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Form 990
Department of the Treasury
fnterna! Revenua Service

Extended to November 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

^ Go to www.irs.aov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2018
Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Checttif
applicable;

1 Ad dress
I change

I—l Name
I_[change

I Initial
I re turn

I Final
I re turn/
term In -
ated

II Am ended
I_I return

|Applica-
Itioh
pending

C Name of organization

North Central Accountable
Communifcy of Health
Doing business as

D Employer identification number

82-1626178

a Number and street (or P.O. box if maii is not delivered to street address)

200 Valley Mali Pkwy
Room/suite E Telephone number

509-886-6438
City or town, state or province, country, and ZIP or foreign postal code

Easfc Wenatchee, WA 98802
Q Gross receipts $ 19,845,299.

F Name and address of principal officer: Linda EvanS Parlette
200 Valley Mail Parkway/ East Wenatchee, WA

I Tax-exempt status; FXJ 501fc)f3) II 501(c)( )^ (insert no.) II 4947(a)f1)or F~j 527
J Website: ^ WWW * ncach.org

H(a) Is this a group return

for subordinates? __ I ]Yes I X j No

H(b) Are all subordinates included? |_| Y6S |______! NO

If "No," attach a list. (see instructions)

H[c) Group exemption number ^

K Form of oroanization: Corporation Trust Association Other ^ L Year of formation: 2 017} M State of legal domicile: WA
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Summary

Briefly describe the organization's mission or most significant activities: The mi S S i on

improve the health of the North Central Region's
of NCACH is
communifcies

Check this box ^ I_I if the organization discontinued its operations or disposed of more than 25% of its no

Number of voting members of the governing body (Part VI, !ine 1 a)

Number of independent voting members of the governing body (Part VI, !ine 1 b)

Total number of individuals employed in calendar year 2018 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from PartV!ll, column (C)i line 12

Net unrelated business taxable income from Form 990-T, line 38

Contributions and grants (Part VIII, iine 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VISI, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He)

Total revenue- add lines 8 through 11 (must equal PartVlli, column (A), line 12)

Grants and similar amounts paid (Part iX, column (A), lines 1-3}

Benefits paid to or for members (Part SX, column (A), !ine 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}

Professional fundraising fees (Part IX, column (A), line 11 e)

Total fundraising expenses (Part [X, column (D), line 25} ^ _0 *

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)

Total expenses, Add lines 1 3-17 (must equa! Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12 .,,...,,.;.

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21f,from line 20

as:

3
4

5
6

7a

7b

Prior Year

6,000,000.
0.

21/138.
0.

6,021,138.
0.

0.

0.

0.

77,771.
77/_7I1._

5,943,367.
BesinningofCurrsntYear

5,943/367.
0.

5,943,367.

ets.

to
and the

18
18

0
0

0.

0.

Current Year

19,738,982.
0.

98,147.
8/170.

19,845,299.
0.

0.

0.

0.

7,755,281.
.I........7.55,,,281,.,

12,090,018.
End of Year

18,033/385.
0.

18,033,385.
Part 11 I Signature Block

Under psnaltSes of perjury, I declare that! ha^s e^aTh1h6d tills felurn, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarattfifltftrsparer (other than officer) is based on ailinfprmation of which preparer^

Sign
Here

> SignaturQ^of^f.fJcer

Linda Evans Parlette/ Executive Director

Date

Type or print name and title

Paid
Preparer

Use0n!y

Print/Type preparer's nams

ISean M. Patton, CPA
Date: Check

K
self-em played

PTIN

EP00461275
Firm'sname b. Cordell, Neher P.L.L.C. Firm'sEIMb. 91-0950793

Firm's address ^ P.O. Box 3068
Wenafcchee, WA 98807-3068 Phone no. (509) 663-1661

Mav the IRS discuss this return with the preparer shown above? (see instructions) ............................................................... IX ! Yes i_ I No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2018)

See Schedule 0 for Organization Mission Sfcatemenfc Continuation



North Central Accountable
Form 990 (2018) Communi fcy of Heal th 82-1626178 paae 2
Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part ill ........,,,,,,,,,,..........,...,....,,,,,,.,....,..,,..,,,,,^^ IX

1 Briefly describe the organization's mission:

The mission of NCACH is to improve the health of the North Central
region's communifcies and the people who live i-n them, imprpye health
care access, quality, the experience of care, and lower per capita
health care cosfcs in the North Central region which includes Chelan,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ........................................................................................................................................... D Yes W No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..,,,.....,,...... I__-1 Yes I X I No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of Its three largest program ser/icesi as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: _ ) (Expenses $ _/ , U±l3 , /i 0 ^ • Including grants of $ _ ) (Revenue £ _ )
NCACH works with local community leaders focused on health, policy/ and
dafca-driven approaches to improving the health of its region as part of
the state's Healthier Washington Medicaid Transformation* NCACH uses
these collaborative partnerships and innovative solutions fco implement
strategies and projects with partners across fche region and develop
venues for training and sharing best practices* These strategies and
projects are managed by regional NCACH workgroups that develop targeted
approaches that our community partners engage in*

4b (Code; _ ) (Expenses $ _ inctuding grants of $ ______ } (Revenue $

4c (Code: _}(Expansas$_ including grants of $ _) (Revenue $

4d Other program services (Describe in Schedule 0.)

CExpen3es_$ _Including grants of $ ,„_,,„„.._,„,.„_____ ) (Revenue $ ^

4e Total proaram service expenses ^ 7,016,283.

Form 990 (2018}

832002 12-31-18



Form 990 (2018)

North Central Accounfcable
Community of Health 82-1626178 page3

Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors^

3 Did the organization engage in direct or indirect po!jtjcal campaign activities on behalf of or in opposition to candidates for

public office? if "yes," complete Schedule C, Part I

4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eiection in effect

during the tax year? if "Yes," complete Schedule C, Part II

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "y@^" comp/ete Schedule C, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to pressrvo open space,

the environment, historic land areas, or historic structures? if 'Yes, " complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Part HI

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account SaabiSity, serve as a custodian for

amounts not listed in Part X; or provide credit counseisng, debt management, credit repair, or debt negotiation services?

// "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? if "Yes. " complete Schedule D, Part V

11 If the organization's answer to any of the foliowsng questions is "Yes," then complete Schedule D, Parts VI, VII, VI!!, IX, or X

as applicable.

a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D.

Part VI

b Did the organization report an amount for investments - other securities En Part X, line 12 that is 5% or more of its totaf

assets reported in Part X, line 16? // "yes, " complete Schedule D, Part VII

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? if "yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, Sine 1 5 that is 5% or more of its total assets reported in

Part X, line 16? if "yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl and Xl!

b Was the organization included in consoiidated, independent audited financial statements for the tax year?

// "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! I is optional

13 Is the organization a school described in section 170{b)(1)(A)(ii)? if "Yes," complete Schedule G

14a Did the organization maintain an office, empioyees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? // "yes," complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? // "yes," complete Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "yes," complete Schedule F, Parts /// and IV

17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? if "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Vlil, lines

1 c and 8a? if "Yes," complete Schedule G, Part it

19 Did the organization report more than $15,000 of gross income from gaming activities on PartVlll, line 9a? if "Yes,"

complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government.on Part SX, column (A), li ne 1 ? {f "Yes, " comoiete Schedule I. Parts ! and //„...................,............,,,...,.

832003 12-31-1S
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x
x

Form 990 (2018)



Form 990 (2018)

North Central Accountable
Community of Healfch 82-1626178 paae4

Part IV | Checklist of Required Schedules (continued)

22

23

26

27

28

Did the organization report more than $5i000 of grants or other assistance to or for domestic JndsviduaSs on

Part !X, column (A), line 2? if "Yes," complete Schedule 1, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? if "yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,20027 if "yes, " answer //nes 24b through 24d and complete

Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage sn an excess benefit

transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete

Schedule L, Part t

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes."

complete Schedule L, Part It

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? // "Yes," complete Schedule L, Part lit

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if "yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? // "yes," complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a famjjy member thereof) was an officer,

director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? // "Yes," complete Schedule M

Did the organization receive contributions of art, hsstorica! treasures, or other similar assets, or qualified conservation

contributions? if "yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

// "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part II
Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 '2 and 301.7701 -3? if" Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule H, Part II, HI, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

b !f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)? if "y@s, " comp/ete Schedule ft, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that is treated as a partnership for federal income tax purposes? // 'Yes," complete Schedule Ft, Part VI

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VS, fines 11 b and 19?

Note. A)! Form 990 filers are required to complete Schedule 0

29
30

31

32

33

34

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Yes

x
Part V | Statements Regarding Other 1RS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

1a

b

c

Enter the number reported in Box 3 of Form 1 096, Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1 a. Enter •0- if not applicable

1a

1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(cjamblinal winnings to prize winners?

0
-0

1c

Yes

x

No

832004 12-31-18 Form 990 (2018)



Form 990 (20.18)..

North Central Accountable
Community of Health 82-1626178 paoe 5

Part V I Statements Regarding Other 1RS Filings and Tax Compliance (continued)

2a

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? // "/\/o" to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: ^

See instructions for filing requirements for FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c !f "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soiscit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did ths organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to ti!e Form 8282?

d !f "Yes," indicate the number of Forms 8282 filed during the year ................................................ I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribLition of qualified inte!!ectua) property, did the organization fiie Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

11

a initiation fees and capitaS contributions included on Part VSII, line 12

b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

10a

10b

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Ha

nb
12a Section 4947(a)(1) non-exempt charitable trusts, is the organization fiiing Form 990 in lieu of Form 1041?

b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization ijcensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

13b
13c

b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule 0

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payments) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

16 !s the organization an educational institution subject to the section 4968 excise tax on net investment income?

!f "Yes," complete Form 4720, Schedule 0.

2b

3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

7c

7e

7f

TS_

7h

9a

9b

12a

13a

14a

14b

15

16

Yes

Form 990 (2018)

832005 12-31-18



Form 990 (2018)

North Central Accountable
Community of Health 82-1626178 paaeB

Part VI | Governance, Management, and Disclosure por each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0, See instructions.

Check if Schedule 0 contains a response or note toanv line in this Part Vj ................................................................................. J X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are material cfifferences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.

b Enter the number of voting members included En line 1a, above, who are independent

1a

1b

18

18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fifed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions underiaksn during the year by the following;
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key empioyee listed in Part Vli, Section A, who cannot be reached at the

organization's mailing address? If "Yes." provicie the names and addresses in Sche'dule 0 ................................ .,.„..„.,

8

7a

7b

8a
8b

Yes

x
x

Section B. Pplicies ^,3 section 8 requests information about Dolicies not required bv the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? // "No," go to //ne 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Schedule 0 how this was done

13 Did the organization have a written whistieblower poiicy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foiiowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiatjon of the deliberation and decision?

a The organization's CEO| Executive Director, or top management official

b Other officers or key emp!oyees of the organization

If "Yes" to !Jne 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

lOa

10b

Ha

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

x

x
x

x

x

x
x

Section C. Disclosure

None17 List the states with which a copy of this Form 990 is required to be filed ^-

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these avaiiablo. Check all that apply.

"Xl Own website [~\ Another's website [X] Upon request CD Other (explain in Schedule 0)
19 Describe in Scheduie 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ^

John Schapman - 509-886-6435
200 Valley Mail Parkway, East Wenafcchee, WA 98802

S32008 12-31-18 Form 990 (2018)



Form 990 (2018)

North Central Accountable
Community of Health 82-1626178 paae7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VIE

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the organization's tax year.

• List ai! of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employeeSi if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from ths organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabfe compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

(1) Barry Kling

Board Chair

(2) Richard Hourigan MD

Vice Chair

(3) Brooklyn Kolton

Board Treasurer

(4) Judy Warnick

Board Direcfcor

(5) Michelle Price

Board Director

(6) Bruce Buckles

Board Director

(7) Nancy Nash-Mendez

Board Director

(8) Mike Beaver

Board Director

(9) Doug Wileon MD

Board Direcfcor

(10) Rosalinda Kibby

Board Director

(11) Scotb Graham

Board Director

(12) Carlene Anders

Board Director

(13) Dave Olson

Board Director

(14} Andrea Davis

Board Director

(15) Molly Morris

Board Director

(16) Ray Eickmeyer

Board Director

(17) Kyle Kellum

Board Director

(B)
Average

hours per
week

(list any
hours for

related
organizations

below
line)

2.50

2.00

2.00

1.00

1.00

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

0.50

(c)
Position

(do not chach more than one
box? unless person is both an
officer and a director/trustee)

•'5-

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

3
to

ea

s

is:

•o

irt

e

£"§
E

(D)
Reportabie

compensation
from
the

organization
(W-2/1099.MISG)

0.

0.

0.

0.

0.

0.

0.

0.

0.

o*

0.

0.

0.

0.

0.

0.

0.

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

p.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

B32007 12-31-18 Form 990 (2018)



Form 990 (2Q18),

North Central Accountable
Community of Health 82-1626178 PageS

i, uirectors,

(A)
Name and tstfe

(18) Theresa Sullivan

Board Director

(19) Tim Hoeksfcra

Board Director

(20) Blake Edwards

Board Secretary

(21) Kevin Abel

Former Vice Chair

(22) Kayla Down

Board Director

(23) Sheila Chileon

Former Board Treasurer

(24) Tyler Paris

Board Director

(25) Linda Evans Parlette

Executive Direcfcor

1b Sub-total

c Total from continuation sheets to Part VII

d Total (add lines 1b and 1c)

L.

(B)
Average

hours per
week

(list any
hours for

related
organizations

below

line)

0.50

0.50

1.00

1.00

0.50

1.00

0.50

40.00

, Section A

/ees,"es,

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a direclor/trustee)

~!3
=1

x

x

x

x

x

x

x

•̂fcs

•^ ea

x

£3
CL
e

^

a
E

ss
.^s=

E

^
>

J^L

_(cantinued)_

(D)
Reportable

compensation
from
the

organization
(W.2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)
Reportabie

compensation
from related

organizations
(W.2/1099-MISC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the oraanizatjon ^-

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? // "Yes/ complete Schedule J for such individual

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanizatign?// "Yes. " comniete RrhRdnk J for such Dei-son_

Yes No

x

x

x
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar yeas' ending with or within the organization's tax year.

(A)
Name and business address

University of Washington

/

Chelan Douglas Health District

/

Community Choice
;

The Center for Collaborafcion/ Motivation an
;

Douglas Grant Lincoln and Okanogoan Countie
I

(B)
Description of services

Payments to partners
contracted labor and
administrative host

Payments to partners
consul ting/technical
assistance for oufcp

Payments to partners
2 Tota! number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of comDensation from the oraanization ^- 18

(C)
Componsation

2,777,125.

819,166.

340,000.

312,150.

144,233*

Form 990 (2018)
B32008 12-31-18



Form 990 f2018)

North Central Accountable
Community of Health 12-16 Page 9

|PartVltl j Statement of Revenue

ÎIul
£3
w.§II'^ ^
JaK

1111
a>
0

u"3
i§0 <U|

6̂
a.

<u
3
01

<t>
ec
1-
<u
4-'

0

Check if Schedule 0 contains a response or note to any iine En this Part Vlli

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f Ail other contributions, gifts, grants, and

similar amounts not included above .....

1a

1b
1c

1cf
1e

1f

19,736,482,

2.500.

g Noncash contributions Includsd in lines 1a-1f: $

h Total. Add lines 1a-1f ................................................... >

2 a

b
c

d

e

f Al! other program service revenue

Business Code

a Total. Add lines 2a-2f ................................................... ^

3 Investment income (including dividends, interest, and

other similar amounts)........,..,...........,.,......................... ^

4 Income from investment of tax-exempt bond proceeds ^

5 Royalties ..................................................................... ^

6 a Gross rents

b Less: rental expenses

c Rental income or (!oss)

(!) Real (ii) Persona!

d Net rental income or (loss) .......................................... ^

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and saios expenses

c Gain or (loss)

(i) Securities (ii) Other

d Not gain or (loss) ........................................................ ^

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, !!ne 18 ....................................... a|

b Less: direct expenses .............................. b

c Net income or (loss) from fundraising events ,,,...,„.,..., ^

9 a Gross income from gaming activities. See

Part IV, line 19 ....................................... a|

b Less: direct expenses ........................... b

c Net income or (loss) from gaming activities ,................ ^

10 a Gross sales of inventory, less returns

and allowances .............................. a

b Less; cost of goods sold ...,.,.,,.,.,...,„..... b

c Net income or (loss) from safes of inventory .................. ^

Miscellaneous Revenue

1-) a WorkBhop revenues

b
c

d Al! other revenue

Business Code
999999

e Total. Add lines Ha-11 d ............................................. ^

12 Total revenue. See instructions ....................................... ^

~w
Total revenue

19.738.982.

38.147.

8,170.

8,170.

19.845.299.

7BT
Related or

exempt function
revenue

8.170.

8,170.

a~(cT
Unrelated
business
revenue

0,

(DT
Revenue excluded

from tax under
sections
512"-514

98.147.

98.147.

B32009 12-31-18 Form 990 (2018)



Form,990(2018)

North Central Accountable
Communifcy of Health 82-1626178 paaetO

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete a!! columns. All other organizations must complete column (A).

Check if Schedule0 contains a response or note to any line in this Part\X_. „. ..^,^.,,,., .,......................................................... 11

Do not include amounts reported on lines Gb,
7b. Sb, 9b, and 10b ofPai-t Vlll.

1 Grants and oiher assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part !V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

indivsduaJs. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above. to disquaiitied

persons (as defined under section 4958(0(1}) and
persons described in section 4958(c)(3){8)

7 Other salaries and wages

8 Pension plan accruals and contributions (inciude

section 401(k) and ;i03(t)} employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-emp)oyees):

a Management

b Legal
c Accounting

d Lobbying
e Professional fundraising services. See Part SV, line 17

f Investment management fees

g Other. (If !ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Trave!

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in !ine 2'le. li !ine
24e amount exceeds 10% of line 25, co!umn (A)
amount, list line 24e expenses on Schedule 0.)

a P_aYmen1:s bo partners
b Payments to contractors
c Contracted labor
d Administrative hosting
e All other expenses

25 Total functionalexpjnses.AddJ^^

26 Joint costs. CompieEe this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fondraising solicitation.
Check here ^. |j if following SOP 98-S (ASC 958-720)

7AL
Totai expenses

2,157.
3/720.

11,401.
17,969.
10/577.

31,452.

41,233.

5,530*

579r76,247.
745/829*
661,444.
157,722.
90,000.

7,755,281.

~W) "
Program service

expenses

18,270.

29,883.

5,976,247.
745/829.
246/054.

7,016/283.

1o~
Management and
general expenses

2,157.
-3,720.

11/401.
17/969.
TO ,577.

13,182.

Tl,350.

5,530.

415,390.
157,722.
90,000.

"738,998.

]DC
Fundrassing
expenses

0.

832010 12-31-18 Form 990 (2018)



Form 990 (20181

North Cenfcral Accountable
Community of Health 82-1626178 page 11

Part X

j3
<u

0
.a>
<-I

.0
0)
_i

y>
8
c
TO
(0
co
*0

c
3
u.
i-

0

<̂uII
•t-1

<u
z

1
2
3

4
5

6

7
8
9

10a

b

11
12

13

14
15
16

17
18
19

20
21
22

23
24

25

26

27

28
29

30
31
32

33
34

Balance Sheet

ChecKJf Schedule 0 contains a response or note to any line in this Part X

Cash • non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part IS of Schedule L
Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)}, persons described in section 4958(c){3)(8}, and contributing
employers and sponsoring organizations of section 501(c)(9) voiuntary

employees' beneficiary organizations (see instr). Complete Part 11 of Sch L ......

Notes and loans receivable, net

inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

10a

10b
Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments • program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34).

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,

key emp!oyees, highest compensated employees, and disquaiified persons.

Complete Part I! of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and Soans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Compiete Part X of

Scheduie D

Total liabilities. Add !ines 17 throuah 25

Organizations that follow SFAS 1 17 (ASC 958), check here ^ I_I and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ^ |X

and complete lines 30 through 34,

Capita! stock or trust principal, or current funds

Paid-in or capitai surp!us, or Sand, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances .,,

Beg

5

5

5
5
5

(A)
inning of year

3JL]
7923,,

,943,:

,943
,943

_, 943

900.
467.

,367«

0.

~Q\

0.

,367.
,367.
,367.

1
2
3

4

5

6
7

8
9

10c
11

12

13
14
15

16
17

18
19
20

21

22
23

24

25
26

27
28

29

30

31
32
33

34

(B)
End of year

m]
JLJ

TsTt

18
1Q
~w

107,
926,

.033,

,033
,033
, 03 3

371.
-014;

,385.

0.

0.

0.

,385.
,385.

rM^^
Form 990 (2018)

832011 12-31-18



Form 990 (201.8),

North Central Accountable
Community of Health 82-1626178 paae12

Part Xl | Reconciliation of Net Assets
Check if Schedule 0 contains a response pr note to any line in this Part; Xl

1 Totai revenue (must equal Part VIII, co!umn (A), line 12)

2 Tota! expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

1

2
3
4

5
6
7

8
9

10

19/845,299.
7/755/281.

12,090,018.
5,943,367.

0.

18,033,385.
Part XH| Financial Statements and Reporting

Check if Schedu!e 0 contains a response or note to any line in this Part XII a
1 Accounting method used to prepare the Form 990; Cash Accrual Ii Other

2a

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

Were the organization's financial statements complied or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis i I Conso!idated basis [~_\ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis,

consolidated basis, or both:

II Separate basis |_ _! Consolidated basis [_] Both consolidated and separate basis

c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibsiity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or solection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Yes No

x

x

x

Form 990 (2018)

9320-i2 12-31-18



SCHEDULE A
(Form 990 or 990-EZ) I

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947{a)(1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization North Central Accounfcable

Community of Health

OMSNo. 1545-0047

2018
Open to Public

Inspection

Employer identification number

82-1626178
Part I | Reason for Humic Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check oniy one box.)

1 LZZ1 A church, convention of churches, or association of churches described in section 170(b](1}(A)(i).

2 II A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1](A)(iii). Enter the hospital's name,

city, and state:

5 | ___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part It.)
6 11 A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).

7 I X j An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A](vi)> (Compiete Part Sl,}
8 ^ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II,)
9 I_! An agricultura) research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-iand-grant college of agricuKure (see instructions). Enter the name, city, and state of the college or

university:

10 El An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.

See section 509(a}(2). (Complete Part III.)
11 f_I An organization organized and operated exclusively to test for pubiic safety. See section 509(a)(4).

12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pub!ic!y supported organizations described in section 509(a)(1) or section 509(a}(2), See section 509(a)(3), Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a F^ 1 Type I.A supporting organization operated, supervised, or controlled by its supported organizationfs), typically by giving

the supported organizat!on(s) the power to regularly appoint or eiect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and 8.

b II Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having

contra! or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c 1_I Type 111 functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part )V, Sections A, D, and E.

d 1_I Type HI non-functionafly integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionaliy integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I_I Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type lil

functionally integrated, or Type II) non-functionaliy integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s),
(1) Name of supported

organization

Total

(ii) BIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) is the organCTiion listed
invourdovcfEiinfidocumerii?

Yes No

(v) Amount of monetary

support (see instructions)

(vl) Amount of other

support (sae instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 io-n-i8 Schedule A (Form 990 or 990-EZ)2018



Norfch Central Accountable
ScheduLe.AiForTrL99por9^^^ Community of Health 82-1626178 paae2
Part If | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization faiied to quaiify under Part 111. If the organization

fails to qualify under the tests listed be!ow, please complete Part!!!.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The vaiue of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add !ines 1 through 3

5 Tho portion of total contributions

by each person (other than a

governmental unit or pubiiciy

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public Support. Subtract line 5 from !tne 4.

(a) 2014 (b) 2015 (c) 2016 (d) 2017

6000000.

-60000-007

(e) 2018

L9738982.

L9738982.

(f) Total

35738982.

25738982.

25738982.
Section B. Total Support

Calendar year (or fiscal year beginning in) ^
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add iines 7 through 10
12 Gross receipts from reiated activities,

(a) 2014 (b) 2015 (c) 2016 (d) 2017
6000000.

21,138.

stc, (see instructions)

(e) 2018
L9738982.

98/147.1

(f) Tota!
25738982.

119,285.

258582i5T7-

J2J_8,170.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

orflamzation, check this box and stop here^L
Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2018 (line 6, column (f) divided by line 11 , column

15 Public support percentage from 2017 Schedule A, Part II, line 14

14

15
%
%

16a 33 1/3% support test - 2018. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .......................................................................................... ^

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization quaiifies as a publicly supported organization .................................................................................... ^ I J

17a 10% -facts-and-circumstances test -2018. If the organization did not check a box on line 13,16a,or16b,and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test, The organization qualifies as a publidy supported organization ............................................. ^

b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on iine 13, 16a, 16b, or17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-drcumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ^

18 Private foundation. Iftheorqanization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions ......... ^•[__!

Schedule A (Form 990 or 990-EZ)2018
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North Central Accountable
schedule A Form 990 or 990-EZl 2018 Community of Health_4S 82-1626178 paaes
Part 111 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete on!y if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

quaiifv under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or (isca! year beginning in) ^
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in ,
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add iines 1 through 5

7a Amounts included on lines 1,2,and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than disqualified persons ihat

8Xcsad the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public SURE Qrt, (Subtreclline 7c (rom line e.l

_(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ^
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income

(!ess section 511 taxes) from businesses
acquired after June 30,1975

c Add fines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total SUppOrt. (Add[|nBs9,10c,H,and12.}

(a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 (f) Tota!

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stop here >r~}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, co!umn (f), divided by line 13, column

16 Public support percentaae from 2017 Schedule A, Part l!l, line 15

15

16
%

Section D. Computation of Investment Income Percentage

Investment income psrcentage for 2018 (line 10c, column (f), divided by iine 13, coiumn

Investment income percentage from 2017 Schedule A, Part l!l, Sine 17

17

18
%
%

17

18
19a33 1/3% support tests -2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization ...,,,...,,.,..,..,........... ^ j, ]

b 33 1/3% support tests -2017. If the organization did not check a box on !ine 14 or!ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a public!^ supported organization ............ ^

20 Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions ........................ ^ II

832023 10-H-18 Schedule A (Form 990 or 990-EZ) 2018



North Central Accountable
Schedule A (Form 990 or 990CZ} 2018 Community of Health 82-1626178 paae4
Part IV | Supporting Organizations

(Complete oniy if you checked a box in line 12 on Part I, If you checked 12a of Part I, compiete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. !f you checked 12c of Part I, complete

Sections A, D, and E, If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ail of the organization's supported organizations listed by name in the organization's governing

documents? if HNo," describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain,
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? // "yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a}(2)? // "yes, " describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"yes,"ancf//you checked 12a or 12bin Part I, answer (b) and (c) below.
b Did the organization have ultimate contra! and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an !RS determination

under sections 501{c)(3) and 509(a)(1) or (2)? if HYes," explain in Part VI what controls the organization used

to ensure that alt support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyono other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supportsd organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if HYes," provide detail in

Part VI.

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disquaiified persons as defined in section 4946 (other than foundation managers and organizations described

!nsection509(a)(1}or(2)}7 If HYes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? // "Yes," provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and ail Type II! non-fu notion ally integrated

supporting organizations)? // "y-es," answer 10b below.

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hotdinas.)

3a

3b

3c

4a

4b

4C

5a

5b
5C

9a

9b

9c

10a

10b

Yes No

832024 10-11-18 Schedule A (Form 990 or 990-EZ)2018



Norfch Central Accountable
Schedule A (Form 990 or 99Q.EZ) 2018 CQm.munifcy of .Health, 82-1626178 paae 5
Part IV | Supporting Organizations (continued}

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described In (a) or (b) above? if "Yes" to a. b. ore. orovide detail in Part VI.

Ha

11b

He

Yes No

Section B. Type I Supporting Organizations
Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? if "/\/o," describe in Part V! how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organizations) that operated, supervised, or controlled the supporting organization? if "y@s," explain in

Part VI how providing such benefit carried out the purposes of the supported organization^) that operated,

suDeFvised._Qi^control!ed the suooortina organization.

No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organizations)? If "No," describe in Pact VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported oraanizationfs).

Yes No

Section D. All Type 111 Supporting Organizations

Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently tiled as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organ ization(s) or (tE) serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organizationfs).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at ail times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations piavedJn this regards

Yes No

Section E. Type III Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I_I The organization satisfied the Activities Test. Complete line 2 below.

b I I The organization is the parent of each of its supported organizations. Complete line 3 below.

c t_! The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) beiow.

a Did substantially a!! of the organization's activities during the tax year directly further tho exempt purposes of

the supported organizations) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for tho organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? // "yes," explain in Part VI the

reasons for the organization's position that its supported organization^) would have engaged in these

activities but for the organization's involvement.

i Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ofjts supported organizations? If "Yes." describe in Part VI the role oiaved bv the. organization in this regard.

2a

2b

3a

3b

Yes No

832025 10-11.18 Schedule A (Form 990 or 990-EZ)2018



North Central Accountable
Schedule A (Form 990 or990-EZl20l8 Community of Health 82-1626178 Page6
j part V | Type III Non-Functionaliy Integrated 509(a)(3) Supporting Organizations

1 F~1 Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20,1 970 (exp!ain in Part VS.) See instructions. All

^therTYpelilnon-functtonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year dJstributions

3Other gross income (see instructions}

4Add lines 1 through 3
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

1
2
3
4
5

6

7
8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year);

a Average monthly value of securitfes

b Average monthly cash balances

c Fair market yajue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-ewmpt-use assets

3 Subtract !ine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of npn-exempt-use assets (subtract line 4frpm)]n^3L

6 Multiply !ine 5 by .035
7 Recoveries of prior-year dsstrjbutlons

8 -Minimum Asset Amount (add line 7 to !ine 6)

(A) Prior Year

(A) Prior Year

1a

1b
1c

10

2
3

4
5

6
7

_8,

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amoynt for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 pr line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions)

1

2
3

4
5

6

(B) Current Year
(optional)

(B) Current Year
(optionai)

Current Year

7 i_S Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ)2018
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North Central Accountable
schedule A (Form 990 or 990-EZV2Q18 Community of Health 82-1626178 page?
Hart v j Type II! Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt joyrppses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from_activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

_4 Amounts paid^toacqyire exempt-use assets

_5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI}. See instructions,

_7_ Total annual dLstnbytions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide detailsjnPart VI). See instructions.

9 DEstributable amount for 201 8 from Section C, line 6

10 Line 8 amount divided by iine 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributabie amount for 201 8 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014
c From 2015

d From 2016
e From 2017

f Total of lines 3a through e

3 Applied to und^rdistributEons of prior years

h Applied to 201.8,djstributabie amount

i Carr^over from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3J from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied to 20W distributable amount

c Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 201 8. Subtract lines 3h

and 4b from line 1 . For result greater than zero, expiain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3J

and 4c,

8 Breakdown of line 7;

a Excess from 2014

b Excess from 2015

c Excess from 2016

d Excess from 2017

e Excess from 2018

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2018

Current Year

(iii)
Distributable

Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018
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Norfch Central Accountable
Schedule A (Form 990 or 990.EZ1 2018 Communifcy Of Heal th 82-1626178 paae s
j Part VI | Supplemental Information. Provide the explanations required by Part 11, !jne 10; Part II, line 17a or 17b; Part !!!, lino 12;

Part IV, Section A, lines 1,2,3b, 3c, 4b,4c,5a,6, 9a, 9b,9c,11 a, 11b,and 1 1 c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part !V, Section DJines 2 and 3; Part IV, Section EJines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6i and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
^ Attach to Form 990, Form 990-EZ, or Form 990-PF.

^ Go to www.irs.gov/Form990 for the latest information.

Name of the organization

North Central Accountable
CpmmunitY, of Health

0MB No. 1545-0047

2018
Employer identification number

82-1626178
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1_X I 501 (c)( 3 ) (enter number) organization

I J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 poiiticaS organization

Form 990-PF I_I 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On!y a section 501 (c}(7), (8), or (10) organization can check boxes for both the General Rule and a Specia! Ruie. See instructions.

General Rule

_X j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts i and !1. See instructions for determining a contributor's total contributions,

Special Rules

I) For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1,3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or16b, and that received from

any one contributor, during the year, totai contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, PartVI!!, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

L 111 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address),

!1, and 01.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule app!ies to this organization because it received nonexclusively

religious, charitable, etc,, contributions totaling $5,000 or more during the year .....,..............,.,.,,.,..,,..,,.,,.,,.., ^ $

Caution: An organization that isn't covered by the General Rule ancf/or the Special Rules doesn't fjie Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV. line 2, of its Form 990; or check the box on i!ne H of its Form 990-EZ or on its Form 990-PF, Part I, !ine 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization

North Central Accounfcable
Community of Health

Employer identification number

82-1626178

Part I

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Contributors (see (nstructions). Use duplicate copies of Part I if additional

(b)
Name, address, and ZIP + 4

Washington State Health Care Authority

626 8th Ave SE

Olympia, WA 98501

(b)
Name, address, and ZIP + 4

(b»
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and Z!P + 4

.pace is needed.

(c)
Total contributions

$ 19,736,482.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

$.

(c)
Total contributions

(d)
Type of contribution

Person i X
Payroll [~—|

Noncash

[Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll II
Noncash

[Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person | |
Payroll \~~\

Noncash

[Complete Part II for
noncash contributions.)

(d»
Type of contribution

Person

Payroll

Non cash [ |

(Complete Part !1 for
noncash contributions.)

(d)
Type of contribution

Person

Payroll S!
Noncash | (

(Complete Part II for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash | ]

(Complete Part II for
noncash contributions,)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990.EZ, or 990.PF) (2018) Page 3

Name of organization

North Central Accountable
Community of Health

Employer identification number

82-1626178

Part 11 i Noncash Property (see instructions). Use duplicate copies of Part !1 if additional space is needed,

(a)
No.

from
Part f

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from
Part I

(a)
No.

from
Part I

(a)
No.

from

Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c»
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

(d»
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

823453 11-08-1B Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedufe 8 (Form 990, 990.EZ, or 990-PF) (2018) Page 4

Name of organization

North Central Accountable
Community of Healfch

Employer identification number

82-1626178
Part 111 i Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7], (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete coiumns (a) through (e) and the foi!ow!ng !ine entry. For organizations
completing Part lit, enter the total of exctuslveiy religious, charitable, etc., contributions of $1,000 or less for the year, (Enter Ihis info. once,)

Use duplicate copies of Part III if additional space is needed.
(a)No.
from
Part I

(a)No.
from
Part I

(a) No.
from
Partj

(a) No.
from
Partl-

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 _,_Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address? and ZIP + 4 _,__.__ Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 ^^^ _^^^^^^ Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE 0
(Form 990 or 990-EZ)

Departmant of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

-JI^_GQ_tQ www,JFS,_Qov/Form990 for the latest informatton.-

Name of the organization North Central Accountable
Community of Health

0MB No. 1545-0047

2018
Open to Public
Inspection

Employer identification number

82-1626178

Form 990, Part I/ Line 1, Description of Organization Mission;

people who live in them, improve health care access/ quality, the

experience of care, and lower per capifca health care costs in the North

Central region, which includes Chelan, Douglas/ Grant/ and Okanogan

counties (the "North Central Regional Service Area")*

Form 990, Part III/ Line 1, Description of Organization Mission;

Douglas, Grant, and Okanogan counties (the "North Cenfcral Regional

Service Area").

Form 990, Part VI, Section B, line lib:

The 990 form was made available to NCACH governing board members prior fco

filing the form*

Form 990, Part VI, Section B, Line 12c:

At every governing board meeting, NCACH routinely asks for members to

disclose any conflict of interest pertaining fco the materials listed in the

board agenda* Annually, NCACH staff sends put the conflicfc of interest;

policy and asks board members to ELrovl^e-UP^^ on anY conflicts

they may have over fche course of fche new year.

Form 990, Part VI, Secfcion B, Line 15:

NCACH does not have any paid officers or key employees.

Form 990, Part VI/ Section C, Line 19;

NCACH has all governing board and workgroup documents posted publicly on
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018)

832211 10-10-18



Schedule 0 (Form 990 or 990-EZ) (2018) , ....._......_.. _Page 2

Name of the organization North Central Accountable
Community of Health

Employer identification number
82-1626178

the ncach.org webpage. Documents are sent out prior to meetings for all

partners to see* Financial stafcemenfcs are posted as parfc of the meeting

documents on the webpage and shared at the open meetings of fche governing

Board. NCACH posts the conflict of interest policy on the ncach*org webpage

under the governing board section*

832212 10-10-13 Schedule O (Form 990 or 990-E2) (2018)



Form 8868
(Rev. January 2019)

Dspartment of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

^ File a separate application for each return.

^ Go to www.irs.gov/Form8868 for the latest information.

0MB No. 1545-1709

Electronic filing (e-file). You can electron icaliy fife Form 8868 to request a 6-month automatic extension of time to fi!e any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persona! Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chanties-and-non-proftts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

AS! corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or

print

File by the
due date for
filing yow
retufn. See
instruo lions.

Name of exempt organization or other filer, see instructions.

North Central Accountable
Communifcy of Healfch
Number, street, and room or suite no. If a P.O. box, see instructions,

200 Valley Mail Pkwy

Employer identification number (EIN) or

82-1626178
Social security number (SSN)

City, town or post office, state, and ZiP code. For a foreign address, see instructions,

East Wenatchee, WA 98802
Enter the Return Code for the return that this application is for (file a separate application for each return)

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individua))
Form 990-PF

Form 990-T (see, 401 (a) or 408(a) trust)

Form 990-T (trust other than above)

Return

Code

01

02
03
04

05
06

Application

Is For

Form 990-T (corporation)

Form 1041-A

Form 4720 (other than individual)
Form 5227

Form 6069
Form 8870

0 |1
Return

Code

07
08
09

10
11
12

John Schapman
The books are in the care of ^ 200 Valley Mail Parkway - East Wenatchee,

Telephone No. > 509-886-6435 _ Fax No. ^

WA 98802

if the organization does not have an office or place of business in the United States, check this box ................................................... ^ I I

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . if this is for the whole group, check this

box ^ I) . If it is for part of the group, check this box ^ [_\ and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until November 15, 2019 , to file the exempt organization return for

the organization named above, The extension is for the organization's return for:

^ [X] calendar year 2018 or

^ I_I tax year beginning _ , and ending __ .

2 !f the tax year entered in iine 1 is for less than 12 months, check reason:

Change in accounting period

i] Initial return I | Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits, See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor.year overpayment allowed as a credit.

c Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by

usina EFTPS (E!ectroni^_Federal Tax Payment System). See Instructions.

3a

3b

_3c_

$ 0.

$ 0.

1 _ 0.
Caution: If you are going to make an eiectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2019}
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